
1. Name of Bovine Manure Producer:

2. Bovine Manure Producer Address:

3. Name of Bovine Manure Collector:

4. Address of Bovine Manure Collector:

5. Type of Biofuel Facility:

6. Date(s) delivered:

7. Amount of bovine manure received:

I, ______________________________, a representative of _______________________________,
  (Name)       (Bovine Manure Collector)

declare that ____________ of bovine manure was received from ___________________________
(Amount and unit)       (Bovine Manure Producer)

and was used as a biofuel or to produce biofuel in Oregon.

Signature

Title

Date

Signature

Title

Date

Receipt of Qualifying Bovine Manure
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